
Dear editor, 
Psychotic disorders, such as schizophrenia, are the most 

disabling mental illnesses affecting, usually, young people. 
Several projects have recently focused on people with pro-
dromal symptoms but not frankly psychotic. There is evi-
dence that interventions in early stages of the disease could 
result in better outcomes.1 In 1987, the DSM-III-R (American 
Psychiatric Association) provided a list of nine observable be-
havioral or subjectively experienced changes for the diagno-
sis of the “schizophrenia prodrome”, but the list of criteria dr-
opped from DSM-IV (1994). The ICD-10 (World Health Or-
ganization, 1994) acknowledges a prodrome as part of schi-
zophrenia but this is not included in the description of the 
disorder because of its poor reliability and low sensitivity.2 A 
workgroup in the American Psychiatric Association has re-
cently recommended inclusion of a new diagnostic category 
entitled “Attenuated Psychosis Syndrome” in the forthcoming 
DSM-5. However, the group is examining the evidence as to 
whether inclusion is merited in the main manual or in an ap-
pendix for further research. 

It should be noted that subthreshold conditions, which are 
common in everyday practice, are characterized by symptoms 
likely below the threshold according to which categorical di-
agnosis is made; these conditions could progress or not to ma-
jor psychiatric disorders.3,4 During the last decade, there was a 
vivid debate as to whether “Attenuated Psychosis Syndrome” 
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should be included or not in DSM-5.5 Those in favor claim 
that subjects with the syndrome exhibit deficits at a psycho-
logical, behavioral and cognitive level (possibly subthreshold), 
have the right and need to be treated. The widely accepted 
“neurodevelopmental theory” of schizophrenia provides an 
implicit theoretical foundation for early intervention during 
the pre-psychotic stage of the illness. The identification of in-
dividuals carrying unexpressed genetic liability to psychosis 
will be crucial for both etiological research and clinical risk 
stratification. Moreover, according to the “clinical stage mod-
el”, the earlier in the course of illness treatment is offered the 
greater remission and recovery rates are.1,6 Those against em-
phasize the risk of stigmatization of people with minor psy-
chopathology, the fact that only a minority will convert to 
psychosis in the following years and that antipsychotic medi-
cation in non-psychotic populations may be unethical. How-
ever, antipsychotic medication has already been used with 
good results in non-psychotic conditions, such as personality 
disorders (schizotypal, borderline, etc.) or behavioral distur-
bances (impulsivity, aggression, etc.).7 

Stigmatization of people with the syndrome could be av-
oided if the word “psychosis” dropped from the title. There-
fore, our proposal is that this condition could be included in 
DSM-5 as a new category for further research with the title 
“Subthreshold Prodromal State”. “Subthreshold” because of 
the decreased severity of psychotic symptoms, “Prodromal” 
both because the term has been associated with psychosis and 
because the subjects could manifest major psychopathology in 
the future and “State” because diagnosis may change with time.
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